Conflicting opinions have been expressed concerning optimal bed orientation for patients with stroke and homonymous hemianopsia (HHA) or visual neglect (VN) . Some advocate that the bed be oriented so that the patient's impaired hemifield is directed toward the side of stimulation (door, bathroom, night table, telephone, visitor's chair) to force the patient to search into the affected field. Others advocate that the patient's bed be oriented so they can take maximum benefit from the stimuli directed toward the patient's unaffected visual field. We have been unable to find data to support either of these opinions. We (3) . This presumably allows the patient to derive maximum benefit from the stimulation delivered. More recent treatment regimens popularized by Bobath and Eggars require that maximal stimulation be directed toward the impaired visual field (4, 5) . This is intended to train the patient to search into the affected field. 
